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A 65-year-old obese woman with chronic kidney disease
presented with acute deterioration requiring hemodialysis. A
right internal jugular tunneled hemodialysis catheter was
placed, with a chest X-ray (CXR) confirming tip position at
the right atrium. On day 10 post-insertion, she was referred
from her dialysis center because of bleeding from the tunnel
and catheter exit site. Inspection of the catheter failed to
show any evidence of displacement and the fixation sutures
were intact. CXR showed cephalad migration of the catheter
tip (Figure 1). A new tunneled catheter was inserted into the
right internal jugular vein, this time using a medial
parasternal tunnel (Figure 2).
Catheter tip position is one of the determinants of proper
catheter function, and in large breasted/obese patients there
is a caudal movement of the breast, with subsequent pulling
down of the fixed part of the tunneled catheter. This pull is
transmitted to the intrathoracic part of the catheter, resulting
in cephalad migration of the catheter tip. The distance
traveled is likely related to the degree of breast motion.
Typically, chest radiographs will confirm cephalad tip
migration, without clinical evidence of catheter displacement
at the skin entry site. In such instances, a more medial or
parasternal tunnel will provide more stable anchorage for the
catheter.
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Figure 1 | CXR showing cephalad
displacement of the catheter. Black arrow,
anterolateral tunnel; white arrow, distal
catheter tip.
Figure 2 | CXR showing parasternal
tunneling of the catheter. Black arrow,
parasternal tunnel; white arrow, distal catheter
tip.
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